MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - - =63-0139368

DEPARTMENT GF FUBLIC HEALTH AND WELFARE r (}9 '
: 7T, STATE FILE NUMBER
.Z.ZPHI’“!I’V Registration District No, [_ - i:

' . . Registr Distriect No, —__________ 7 ~-Registrar's No. ____ 9 ¥ 7 7.
DO NOT WRITE AMENDED & i I EB H P - § Tt
ON THIS STUB Hl d ll 1Uﬂﬂ -

1. PLACE OF DEATM . 2. USUAL RESIDENCE (Where decessed lived. If Institution: Residence before

s CONTY JACKSON , =. STATE X ANSAS b. COUNYIIYANDOTTE. sdmiision)

b. CITY (If autside corporete limits, give TOWNSHIP only} Length of stay in 1b c. CITY . Inside Limits

oW KANSAS CITY, MISSOURY . | 2 3., ™ KANSAS CITY, KANSAS - |Yeg weD

¢. FULL NAME OF {If NOT in hosplnl. give location) Inside Li% ¥ d. STREET {I¥ eutside, give location) Reside on Farm

V5 300
Rev, 4/59

HOSPITAL OR ADDRESS

INSTITUTION VA HOSPITAL, KC, MO. Yes I N &L,0 ‘Oakland, . . Yer No'E
3 NAME OF DECEASED Firat Middle Tost T+ DATE ot Dar- Youwr

{Type or print) . OF
! NMORRIS () BRIGHT PEAM  MAY ) 1963
5.' SEX - 6. COLOR OR RACE 7. \Mgrrlnd O Never Mareled ﬁ 8. DATE OF BIRTH | % AGE {last birthday} | 1IF UNDER 1 YE.AR 1F'UNDER ZJ‘HR
B‘ . . negro X widowed [] Divorced [ 12/29/09 53 Months | Days Hours Min,

10a. USUAL OCCUPATION (Give kind of work donea | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

 SURSTHY IR e e | s roDIAN KANSAS CITY, KANSAS UuS.he

13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME d 14. NAME OF HUSBAND QR WIFE

JAMES _ERIGHT |_VICTORIA WILLIAMS -None
15. WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOCIAL SECURITY NO. || 17.” INFORMANTS] G vance Calhot,ﬁ" ‘ﬂ;26 Herrison

(Ye:,n riknawn), , JUNE WA or
ifigm £° ﬁfég?ﬁ VA HOSPITAL RECORDS 7 lNTERVAE BETWEEN

18. CAIJSE OF DEATH (Enter only ona cause per line for (2), (b}, and (c). -
’ PART I.. OEATH WAS CAUSED BY: ' OMSET AND-DEATH

IMMEDIATE CAUSE (a) . BRONCHOPNEUT" O‘IIA

-Conditions, . if any, DUE TO.{b) ERAIN TUMOR
which gave rise to B

above cause (a),

stating the under- . 5
Iymg cause last, DUE TO {c}

PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but not related to the termine! "PART I, If decessed war female was
‘disease condition given in PART | {a) there a pregnancy in last 90 days.
- N : = : IO Yes | O Ne | [ ‘Unknown
19. WAS AUTOPSY | .20a. ACCIDENT SUICIDE ~“HOMICIDE || 20b. DESCRIBE HOW INJURY. OCCURRED. (Enter nature of miury in PART | or PART Il of item 181 -—
PERFORMED?. R o = o -
YES[F NOOO o LT -
20c. TIME OF _ HouF  Month, Day, Year |
N INJURY am. - .
Ny N - pm. - ]
20d. INJURY.OCCURRED 20e. PLACE OF LNJURY [o.g., in or.about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
© % WHILE:AT WORK 4 farm, factory, sireet, office bidg., etc.) .
< NOT_WHILE' AT WORK [

Nlh -ﬂer_nde__d rhe.dece_ased frol " - . - - . M_W_éa_—_and fast “wm alive an. 5/1"’/63

Death ‘oc:urred at. _ ) on tha date stated above, and to the best of my -l:i-pwladge, from the causes stated.

DATE AMENDED

DOCUMENT
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Faneral-Uirector

nshaw, "JEmea ceaneicanion’

22a. SIGNATURE (Degres or title) . '22b, ADDRESSV L. 22. DATE SIGNED

C Nendhanr Qe B - | s e b3

23a. BURIAL, CREMATION, | 23b. DATE WME OF CEMETERY OR CREMATORY L 23d. LOCATION (City, town, or counly) (State}

o __ REMOVAL ify) . n
< Removal 5/8/63 Westlam_%gnet ery Kansas G
ADDRESS GNATURE

24. FUNERAL DIRECTOR DATE RECD. BY LOCAL REG, 25, REGISIR. ..
Nathen W. Thatcher K.C.K. sl -3 | (ﬁ’l' -—M-CZ',&,;,

{Licenzed Embalmer‘s Statement on Reversa Side)

\USE BLACK INK

liount Cal\fa_l.ry Cemetery

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




e
‘ t‘ ? .u,. 5 fjm..
H i g
l :S‘td.'!
t.«-.-ng,_—;a

STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name’ i;-}ec.:o:deci ‘on the reversé side of this certificate was embalmed by me, .

or by. : Lot _ : _ i 'Student Embalmer No.

WOrEing under my personal supervision.
. - .
Student.

- Signature of Student Embalmer

_ |censed Embalmer No 0?/ 0 /
s POAddress /5—2,0 WI

. et - \‘-

Rt AR

Note The above MUST BE' SIGNED BY THE LICENSED EMBALMER ir ,‘hls OWN HANDWRITING (Fallure to. comply
" with the above consfitutes grounds for revocallon of ||cense) ’ : .;_-

if embalmed by a STUDENT, he also shall sign. in his OWN handwrmng ) - .

If this body is not embalmed,: fact should be so stated ‘above. |

-




